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Request 
For 

Continued Examination (RCE) 
Transmittal 

Address to: 
Commissioner for Patents 

Box RCE 
Washington, DC 20231 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



08/779,767 



01/07/1997 



Habib Zaghouani 



1644 



P. Nolan 



ALLIA.143A 




This is a Request for Continued Examination (RCE) under 37 CFR 1.1 14 of the above-identified applicatirf. 

Request for Continued Examination (RCE) practice under 37 CFR 1.114 does not apply to any utility or plant application fijgdprior to June 8, 
1995, or to any design application. See Instruction Sheet for RCEs (not to be submitted to the USPTO) on page 2. 



T I Submission required under 37 CFR 1.1 14| 
Previously submitted 



li. 
lii. 

□ 



rTI Consider the amendment(s)/reply under 37 CFR 1.116 previously filed on 12/19/02 
' — ' (Any unentered amendments) referred to above will be entered). 

□ 

Consider the arguments in the Appeal Brief or Rely Brief previously filed on 

O Other 



Enclosed 

| | Amendment/Reply 

| | Affidavit(s)/ Declaration(s) 



% 



III. 

iv. 



2. Miscellaneous 



| | Information Disclosure Statement (IDS) tyfe 
□ 0,her *°tfr. 



a. □ 
» □ 



Fees 



0 



Suspension of action on the above-identified application is requested under 37 CFR 1.103(c) for a 

period of months. (Period of suspension shall not exceed 3 months; Fee under 37 CFR 1.17(i) required) 

Other 

The RCE fee under 37 CFR 1.17(e) is required by 37 CFR 1.114 when the RCE is filed. 
The Director is hereby authorized to charge the following fees, or credit any overpayments, to 
Deposit Account No. 011008 



□ 
□ 



0 
0 
0 



RCE fee required under 37 CFR 1.17(e) 
Extension of time fee (37 CFR 1.136 and 1.17) 
Other any necessary fees 



Check in the amount of $ _ 



enclosed 



Payment by credit card (Form PTO-2038 enclosed) 

WARNING: Information on this form may become public. Credit card information should not 
be included on this form. Provide credit card information and authorization on PTO-2038. 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT REQUIRED s 


Name (Print/Type) 


JobnWurst 


Registration No. (Attorney/Agent) |40,283 


^ Signature 




Date | M/^^/o-S 


CERTIFICATE OF MAILING OR TRANSMISSION 


I hereby certify that this correspondence is being deposited with the United States Postal Service with sufficient postage as first class mail in an envelope 
addressed to: Commissioner For Patents, Box RCE, Washington, DC 20231, or facsimile transmitted to the U.S. Patent and Trademark Office on the date 
shown below. 


Wame (Print/Type) 


Nikki Weaver 


Signature 


Wm I Date I Hllbt*\ 
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This collection of information is required by 37 CFR 1.114. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Box RCE, Washington, DC 20231. 

If you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) and select option 2. 
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TRANSMITTAL 
FORM 

(to be used for all correspondence after initial Wing) 



Application Number 



Filing Date 



First Named Inventor 



Zaghouani 



Group Art Unit 



Examiner Name 



09/779,767 



01/07/1997 



1644 



P. Nolan 



Total Number of Pages in This Submission 4 



Attorney Docket 

Number IALLI A. 143A 



ENCLOSURES (check all that apply) 



Fee Transmittal Form 
Fee Attached 



[ ✓ J Amendment / Reply 
[j^ After Final 
| | Affidavits/deciaration(s) 

| [ Extension of Time Request 

| | Express Abandonment Request 

□ 
□ 
□ 



Information Disclosure Statement 

Certified Copy of Priority 
Document(s) 

Response to Missing Parts/ 
Incomplete Application 

Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 



□ 
□ 
□ 
□ 
□ 



Assignment Papers 
(for an Application) 

Drawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation 
Change of Correspondence 
Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) 



Remarks 



□ After Allowance Communication 
to Group 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to Group 
(Appeal Notice, Brief, Reply Brief) 



| J Proprietary Information 

| | Status Letter 

HOther Enciosure(s) (please 
identify below): 

Return Receipt Postcard 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Finn 
or 

Individual name 



Alliance Pharmaceutical Corp 
John Wurst, Reg. No. 40,283 



Signature 



Date 



r 


CERTIFICATE OF MAILING 




\ hereby certify that this correspondence is betnq deposited with the United States Postal Service with sufficient postage as first class 
mail in an envelope addressed to: Commissioner for Patents, Washington, DC 20231 on this date: p6Q£/7vi>6l^"{^ 3 0$^- 


Typed or printed name 


Christine Hughey 


^Signature 




Date 





Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissioner for Patents, Washington. DC 20231. 



IP 



6 2003 



f 



UTILITY/DESIGN PATENT 
Rec'dinjthe.U. 
Case 
Pat# 




I ia.the US. Patent & TrademarkQffice ori&fedate s tanked hereon via Certificate of Mail: 

UJTUcm)mU_ ' Issued' : LWVtyWtivC //" 

iner: P. hJQ WJrt Art Unit: \<J?£V± A tty: CTS^J/MAX 




Return Postcard 




ALLIANCE PHARMACEUTICAL CORP. 
Attn: Patent Department 

£175 U*6k Bis- 
sau Diego, CA 92121 



ll.l.,..!.l...li..l.i...ll..i.li,..l..l.tl.l..l...l.!.l...i!.l 



APR 1 6 2003 



j UTILITY/DESIGN PATENT Date-Alrtrl I4.2O0* 

! Pat # WJWOWM 'a-J f J^tJ afc /^ T J |Vt ' 

Examiner: |MfrUAr* Art Urit:Jfc_4»< Attv- jOttM WUfesY 

! Applicant: ^AfctU^ftM I 1 Att y ' ^ 1 

□ — 

□ 

□ 



v«iTn i»TTftcHH6ioT vuu<; t.y. c\l^? tested 



it Return Postcard 



3c f USA Sc'USA. 




ALLIANCE PHARMACEUTICAL CORP. 
Attn: Patent Department 

San Diego, CA 92121 



Serial No.: 08/779,767 

Applicant : Zaghouani 

Attorney Docket No.: ALLIA.143A 



Enclosed are: 

(X) An Amendment in 3 pages (previously filed on Dec. 19, 2002 in response to Final Office 
Action of 10/21/2002) 

(X) Copy of Transmittal/Certificate of Mailing (previously filed with above Amendment) 

(X) Copy of return postcard (for previously filed above Amendment) 

(X) Please charge Deposit Account No. 01-1008 in the amount of $355.00 for the RCE fee. 

(X) If for some reason Applicant has not paid a sufficient fee for this response to prevent the 
abandonment of this application, please consider this authorization to charge our Deposit 
Account No. 01-1008 for any fee, which may be due. Similarly, please credit any 
overpayment to Deposit Account No. 01-1008. A duplicate copy of this sheet is enclosed. 

(X) A return postcard. 





Registration No. 40,283 
(858)410-5174 



